ISE FEC MALILING LABEL
on v
TYPE OR FRINT

REPOQRT OF RECEIPTS AND DISBURSEMENTS

Far An Aulhewized Sommictes

{Summary Pagal
1. WAKE OF COMMITTEE (In full) iy -::'-T“;!' : . -
itE i LTI et

Comtittee to Elect Mook DQEHITSIaL LT

ADDPESS umbe aed e [ ek st o et ragerted. 2. FEC IDENTIFIGATIDN NUMEER r
p 1k A
. Je 25 s B 58

Poel Office Box 6161 c06272153
CIT¢. STATE and 2P CLH3E STATEMISTRICT 3. I5 THIS REPOAT AN AMEMDMEMT 7

Wakertown, HY 13401 Hy /24 I:"""E'E E“ﬂ

[ il 15 Quiarterty Fiegort

[ Juuty 15 Quartedy Repen

4. TYPE OF REPORT

ek an

[ Twetith ey repur pracuding

{Type af Elecsion|

inthe Skl

Dmnhm 15 hatterty Repart I:l Tnirtiath day report falluedng the l.‘.ifrmml El-nc:l'rnn an

[ {January 31 Year Erd Repoa antha Sigta

[ ]y 1 mid-Yor Feport ihrdmsion Yese Cny} [] memination Repart

T higs caport CONTLRirS .

axcllvity bor E Primary Elazion E Ganeerl Blacion Ds;m'aj Elotlioh g Rurict Election

SUMMARY
. COLUMM A COLULN &

5, Cowetnp Peiod J_IEEMEE T R R U S— Thi= Faded Calmrickyr Year-to-Dakn

B, Net Conldbutions atwr ken keans)
(@) Talak Comikions fothar iham keang) {nam Line 11(#} . =45 {1 146667, 55
b1 Totel Comributcn Redurda tfrans Line 20(dp -fl-, -,
&) MatContributions {olhor than lmns) [EUbract Ling B [rom B[ 6] . T 1456E3 .5

¥ Mt Qmerating Expeeydiaes |
fa) Tl Gperating Expendiees (from Line 173 T6E% .31 319811, 7R
{6} Talal &ftaals 10 Operaling Expendibae [from Ling 14) $1E6. 3] g1 .21
(o} Met Dperatng ExpencBiares (subtract Line 7{b} fram 7¢a]] |1657 . 40] 210001, EJ

rin i u . Fortwnae niormatlon -
B. Cashon Hate m Clese of Pepartng Pariod {irem Lina 27} 133593 Bl et
8. Dbtz and Chligasons hwed TR e Commiies Federal Elaslion Cammsin

namtzg sl I» chaule 0

10, Dekta ard Obligdione Cwad BY the Coaretiibes

{ttamlza all on Scheaala © andiar Sehedula 0

. —0 - LO0GE, Srest, NV
Wiastingien, D 53
" —[3- | Tl Fres BOOH2HIFE)

Livcel Z02-115-3470)

I cartify Lt § v euarhlaed tila Raport and ke Mg bost of my hﬂl-ﬂ'enbﬂ and hehol if & i,

coract At cumpkete.

Cary B, prick

Typer of Frirt e & & TrasEsnsr

&lgnelure of Traasurs

Chpll

“Vitfag

NOTE: Subrmizslon of (A5, &rmrm-:m.. or inamplete Lrdoome ke may Buect the parem sn g B Repod 1 he pembis ol zuss S

FEC FORM 3
(ravitpncE B}




